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of ice and pressure seems not doubtful, and a much earlier resort to amputation 
would be justifiable in any similar case. 

The other very interesting paper is by Mr. W. Moeraxt Baker, on The 
Formation of Synodal Cysts in the Ley in connection with Disease of the Knee- 
Joint. He relates eight most instructive cases which should be carefully read, and 
deduces the following important practical conclusions. 

“ 1. In cases of effusions into the knee-joint and especially in those in which 
the primary disease is osteo-arthritis, the lluid secreted may make its way out of 
the joint, and form, by distension of neighbouring parts, a synovial cyst of large 
and small size. [The route by which it escapes he thinks is doubtful, but it may 
be by the normal bursa; of the popliteus, or the semi-membranosus, or by a hernia 
of the synovial membrane.] 

“2. The synovial cyst so produced may occupy (a) the popliteal space and 
upper part of the calf of the leg, or may (b) be evident in the calf of the leg only, 
projecting most, as a rule, in the inner aspect of the leg, or (e) may be percepti¬ 
ble only at the upper and inner part of the leg as a small defined swelling, not 
approaching within three or four inches of any part of the knee-joint. 

“ 3. However large the synovial cyst may be, fluctuation may not be commu¬ 
nicable from it to the interior of the knee-joint; but the absence of such fluctuation 
must not be taken to contra-indicate the existence of a connection between the joint 
and the cyst. 

“4. The synovial cyst may be expected to disappear after a longer or shorter 
period without leaving traces of its existence even on dissection of the limb. 

“5. The cyst should not be punctured [he does not discuss aspiration, which 
might with great propriety be tried], or otherwise be subjected to operation, unless 
there appear strong reasons for so doing ; inasmuch as interference may lead to 
acute inflammation and suppuration of the knee-joint. 

“ 6. Most often the disease in the knee-joint will be found to have begun some 
time before the appearance of the secondary synovial cyst; but sometimes the 
patient’s attention may be first drawn to the latter, or the cyst may seem for a 
long period the more important part of the disease.” 

Curiously enough his thawing of Case II. represents a cyst on the inside of the 
left knee, while the text describes it as on the right. 

Mr. Fred. S. Eve gives the history of a Case of Fractures through the Base 
of the Odontoid Process , from a blow on the head. The atlas and odontoid were 
dislocated anteriorly compressing the cord, yet the patient survived the accident 
for two and a half hours. He adds eleven other cases (excluding those from shot, 
wounds), and analyzes briefly but clearly the symptoms. He recommends cau¬ 
tious traction on the head with a slight inclination backwards and immobilization 
without a pillow, by sand bags with a pad under the neck, or by a splint (by far 
the preferable plan). 

Dr. S. D. Darbyshike, narrates a Case of Perforating Ulcer of the Sclerotic , 
in which there were three ulcers, one of which exposed the choroid. They all 
healed after abscission of the other (left) eye for destruction of the cornea. 

W. W. K. 


Abt. XXI .—Transactions of the Obstetrical Society of London. Vol. XIX. 

For the year 1877. 8vo. pp. 279. London: Longmans, Green & Co., 

1878. 

With an increasing fellowship, now numbering over 700, the printed records 
of this Society appear to lie gradually growing less, although there are evidences 
of much activity among the real workers. The fact is, that the publications ot a 
medical society are not always the best evidences of the grade of interest that is 
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manifested at its meetings. After some years of existence, there is little dispo¬ 
sition in a medical body to repeat its own work, except where cases are rare, 
peculiar, remarkable for success, or give evidences of originality, either in the 
method of operating, or mode of medical treatment. We know by experience 
that much of value in medical discussions, to those in attendance, is necessarily 
lost to the reader, for whom but a very condensed record can be prepared by the 
secretary. 

The volume opens with the Report of the Delegate to the Philadelphia Medical 
Congress, which is quite a flattering and pleasant notice of our International 
Medical Congress, held at Philadelphia in 1876, by the Society’s delegate, Dr. 
Robert Barnes, who was elected chairman of the Obstetrical Section. Dr. 
Barnes says :— 

“As to the business itself, it is difficult to express the satisfaction and 
instruction I derived from the memoirs read, the able and earnest discussion, 
and the deep interest which kept the largest audiences I have ever seen at simi¬ 
lar meetings together from the beginning to the end of the proceedings. There 
were rarely less than three hundred delegates, members, and visitors present. 
No social attractions—and these were many and tempting—ever prevailed over 
the earnest devotion to professional work, which had drawn by far the greater 
proportion of the medical men who had thronged to Philadelphia from every part 
of the United States and Canada. 

“It would scarcely be becoming to dwell here upon the many acts of kindness 
which met me at every step. The warmth of American hospitality is too well 
known to require to be told by me. The general impression remaining upon my 
mind is one of doubt as to which country I more especially belong to. It is very 
true that science binds her votaries into one community; but it is also very plea¬ 
sant to feel that this communion receives a new charm from the tie of personal 
friendship and kindred sympathy.” 

Mr. A. D. L. Napier, of Fraserburgh, N. B., reports a Case of Trismus 
Nascentium in an infant five days old; parents healthy; hygienic condition 
good; funis separated the day before, and cicatrix quite healthy; labour easy 
and natural. Child died in 23 hours; treated by leeching, and bromide and 
iodide of potassium. There was no autopsy. The case is remarkable as an in¬ 
stance in private practice in which all of the causes to which this disease is 
ascribed were entirely wanting. 

Three Cases of Pycemia in New-horn Infants are reported by Dr. George 
Roper and Dr. Arthur W. Edis. The first was healthy at birth; cord 
separated on fifth day; skin around umbilicus a little red. In three or four days 
swelling became soft, and extended upwards over right clavicle and shoulder; 
fluctuated ; was lanced, and discharged healthy pus. Child took nourishment; 
bowels were opened, but became weaker; breathed with difficulty; abdomen 
began to distend, and it died when nineteen days old. 

Abscess in arm circumscribed, and involving only subcutaneous connective tis¬ 
sue. No pleurisy or heart disease. Peritoneum reddened and injected, but no 
lymph on surface except over liver. Umbilical vein full of pus, but no throm¬ 
bus ; phlebitis extended along portal vein for some distance into the liver. 
Hepatic vein and vena cava healthy; abdominal swelling due to distended 
stomach. 

Physician in attendance assisted in delivering a primipara with forceps two 
days before its death, and cut and tied the cord. Child died in same way on 
fourteenth day. No injury to either mother or child. Mother died of same 
disease in two months, swellings having occurred in both shoulders, elbows, 
knees, and ankles, and in the toes. She had no metritis, peritonitis, or tym¬ 
panites. 
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The third was a male child of 4 lbs. 10 oz., believed to be eight months. 
Labour easy; seventh confinement; husband consumptive; two preceding chil¬ 
dren still-born. Child blue and feeble, but nursed slightly; died on eighth day. 
Post-mortem. —Tissues around umbilicus much inflamed; purulent deposits in 
vessels, but not in liver ; whole of right thigh infiltrated with serous fluid ; pus 
extending between sheaths of muscles ; femoral vein plugged, and tissues slough¬ 
ing generally; abscess on region of right shoulder posteriorly; slight traces of 
localized peritonitis. 

The Annual Address of the President, Dr. Priestley, is mainly a rdsum4 
of the work of the Society for the year, with comments of his own upon some 
special points. He rates the mortality after removal of fibroid tumours of the 
uterus by surgical proceedings, at two-tliirds of the cases. His remarks upon the 
frequent use of the forceps in modern obstetric practice are made at some length, 
and he deprecates the tendency to indiscriminate instrumental interference, and 
points out the danger of recommending a general early resort to forced delivery, 
because of the want of proper skill and carefulness in a large proportion of ob¬ 
stetric practitioners, who require restraint to prevent them at times from hurry¬ 
ing delivery in order to attend to other calls. 

Dr. Priestley is also evidently not in favour of the Caesarean operation in cases 
of cancer of the cervix, except where the disease is very far advanced, and in¬ 
volves adjacent structures. In this opinion he differs from some of his colleagues, 
who believe in a very general resort to the operation in parturition, where the os 
is decidedly cancerous, believing it to be the best plan of delivery. The opera¬ 
tion has never, we believe, been performed in the United States for cancer, but 
it has been several times in England, and the- results have been more favourable 
than in any other class of subjects. 

Dr. Priestley also condemns the growing disposition to early surgical inter¬ 
ference with tubal and abdominal pregnancies, and the evacuating of hasinato- 
celes. He closes his address with the usual notices of deceased fellows, paying 
a handsome tribute to the late Walter Channing, of Boston, and Gustav Simon, 
of Heidelberg. 

Mr. Francis Ellington, of Ontario, reports a case of Spontaneous Inversion 
of the Uterus in a multipara on the second day after delivery, from the effects of 
a large dose of castor oil, given contrary to directions, by the nurse; the uterus 
was readily replaced, and the patient soon recovered. 

Three Cases of Inversion of the Uterus, under Dr. Greenhalgh, are reported 
by Dr. Clement Godson. 1. Woman 21, primipara, inversion of five 
months’ standing; various attempts at replacement by Drs. Greenhalgh and God¬ 
son during two months, failed; amputation of uterus with Grraseur by Dr. 
Godson; patient made a good recovery. 2. Woman 31; three miscarriages and 
one child. Inversion of two years and a half standing. Four attempts at re¬ 
placement during three months, but all failed. Uterus removed in same way by 
Dr. Greenhalgh. Woman.up on fourteenth day, and well on 22d. 8. Woman 

28, single, One child. Inversion of same duration as in bio. 2; numerous at¬ 
tempts, under most approved methods of replacement, failed ; uterus removed as 
in other cases, and patient recovered without a bad symptom. 

Case of Inversion of the Uterus, Replaced ; by Dr. I IevWOOD Smith. 
Woman primipara, let. 30; inversion of three months’duration. Pressure on 
fundus failing, it -was transferred to right cornu, which was gradually indented, 
and the organ replaced in fifty minutes. Dr. Smith claims an improvement over 
the method of Noeggerath, of New York, in that he did not first re-invert the 
neck, as recommended by him. 

In the discussion that engued upon these reports, Dr. Horatio Storer, of Boston, 
No. CLI_ July 1878. 14 
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took strong ground against the operation of removal of the uterus, and advocated 
the method of slow replacement, as practised in some cases oi very long standing 
with success, by American gynaecologists. 

Hie Forceps in Modern Midwifery , is the title of an article by Dr. Arthur 
W. Ems, who is an advocate of the long donble curved instrument; believes in 
the oscillatory mode of traction ; prefers craniotomy where the foetus is dead, and 
its head firmly impacted ; credits the instrument with saving life in many instances 
of protracted feeble labour; and claims an advantage in its use as often as one in 
ten cases. 

The discussion showed a great diversity of opinion, based on general statistics 
and private experience, according to the special habit of the advocates ot frequent 
or rare use, as the case might be. There is a great fear on the part of many 
obstetricians, as evinced by the discussions that have so frequently taken place in 
medical societies upon this subject during the last few years, lest the recommen¬ 
dation of a more frequent resort to the forceps, by the favorable statistics of some 
advocates, should work evil, rather than good, at the hands of meddlesome and 
unskilful men. In a private practice of two or three thousand cases in a series ol 
years, much will depend upon the skill and care of the physician, and a great 
deal also upon the class of subjects he has had to treat. It he has had no cases 
of syphilis, ruptured uterus, or deformity of pelvis, he may have had marked 
success in saving mothers and children with a very seldom resort to the forceps. 
But reverse the character of his cases, and he will meet witli losses whether he 
uses the instruments often or rarely. We met a practitioner recently, who, in a 
practice of three thousand cases among patients mainly in moderate circumstances, 
and many of them poor, had never met with a ruptured uterus, and had only 
been obliged to perform craniotomy once. Another party, whose practice was 
mainly among the higher walks ot life, with a variety of experiences in defor¬ 
mities, craniotomies, cases of peritonitis, and uterine exhaustion, and who made 
very frequent use of the forceps, managed by carefulness and skill, under a fortu¬ 
nate train of circumstances, to pass through thirty years of his practice without 
losim* a woman in labour, or from causes originating therein. Both of these men 
were very successful certainly, and from individual experience held opposite views 
on the question of the necessity for the frequent use of the forceps. The latter 
did not, however, advocate a general frequency of resort, because he felt that 
much depended upon the character of an obstetrician’s practice, and his delicacy 
in handling the instruments. He had faith in his own skill, which he certainly 
possessed in a marked degree; but as a teacher of students, felt the necessity ot 
caution in preaching what he practised. 

This is the position now felt to be the correct one by many who do not hesitate 
to use forceps frequently, particularly in the lower pelvis, in feeble women, but 
believe it to be unsafe to recommend frequency as a general necessity to the pro¬ 
fession at large. As all surgeons are not Randolphs in the use of the lithontnptor, 
so all accoucheurs are by no means Hodges, in handling and adjusting the forceps. 

I)r. W. S. Playfair reports cases of Fibroid Tumour Complicating De¬ 
livery. Case 1. Mrs. W., let. 34; uterine fibroid discovered in 1870, in 1872 
it had grown so as to block up the pelvic cavity and seriously interfere with 
urination, to relieve which, the mass was pushed up out of the pelvis by intro¬ 
ducing the whole hand into the vagina. In 1873 she married, much against the 
advice of her physician, and soon became pregnant, from which condition, and her 
previous size, she suffered so much as to be confined to a horizontal position for 
several months. Several fibroid masses as large as coeoanuts could be felt pro¬ 
jecting from the fundus, and one the size of an orange, in front of the cervix. 

Labor lasted fourteen hours, pains normal, and no unusual suffering, or liemor- 
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rhage, in fact the tumours appeared to interfere in no way with the process of 
parturition. Next day, the contracted uterus and tumours measured a foot from 
the symphysis to the fundus. Six months later, the uterus was nearly normal in 
size, and the fibroids had almost entirely disappeared. 

Case 2, had two globular fibroids as large as cocoanuts, growing from fundus 
and sides of uterus. Pains feeble and infrequent in second stage, forceps used, 
child living, no post-partum hemorrhage. As in No. 1, the tumours almost 
entirely disappeared by absorption. 

Case 3, is of much value, as the Carsarean operation appeared inevitable, until 
the fibroid was forced up above the promontory of the sacrum by the fist in the 
vagina, and retained by bringing down the child’s head with the forceps, after 
which the labor was soon completed; the uterus contracted firmly, and there was 
no hemorrhage. 

Case 4 was of the same character as No. 3, and treated the same way. Child 
presented by the feet, and was still-born. 

This is a very important series of cases, as the treatment shows how the Ctesa- 
reau operation may be sometimes avoided in a condition in which it is unusually 
fatal when performed. 

Dr. James Braithwaite describes A New mode of treating Certain Cases of 
Retroflexion of Unimpregnated Uterus. The plan is first to dilate the organ with 
a laminaria tent; then wash out the parts with a weak iodine lotion; next 

“Take a piece of brass wire about eight or nine inches in length, and no thicker 
than can be easily bent to a right angle with the fii'st three fingers and thumb of the 
right hand; one end should be covered with India-rubber tubing to a length of 
half an inch less than that of the uterine cavity as ascertained by the sound. This 
must be very securely and neatly closed at the end, the end of the wire being 
inclosed but not included. The tubing should fit the wire pretty closely, and it 
should be firmly secured to it by a strong hemp ligature close to its proximal end. 
At this end of the tubing is to be placed a button, fixed to the wire, not to the 
tubing. This, which is the uterine end of the instrument, is now to be bent into 
a curve somewhat like that of the uterine sound, the point of the greatest curva¬ 
ture coinciding with the os internum when the instrument is introduced into the 
uterus, which is the next step. The flexion of the uterus must then be rectified, 
just as is commonly done by the sound. An inflatable rubber-ball pessary, hav¬ 
ing a small central tube, is now to be threaded on to the wire projecting from the 
vagina, and passed well up to the os, in order to retain the anteflector in the 
uterus by its upward pressure against the button when it is inflated with air. The 
wire projecting from the vagina is now to be bent backward to a right angle be¬ 
tween tlie buttocks, so as to lie closely in the sulcus between them.” 

Dr. Braithwaite keeps the woman in bed four days, then washes out the vagina 
with Condy’s fluid and water, inserts a Hodge pessary, still retains the patient in 
bed, resorts to a large dose of ergot once a day, and vaginal injections of cold 
water, which he continues for three days. He has only tried the plan four times 
in as many years, reserving it for extreme eases. 

This article gave rise to a very long discussion for and against stem pessaries, 
stem supports, laminaria tents, etc., in which the Hodge instrument appeared to 
be the most commended, although there was a great difference of opinion as to 
conditions and treatment in uterine flexures. 

Tlie Pathology and Treatment of Membranous Dysmenorrhcea is the title of a 
very able and valuable article by Dr. John Williams, based mainly on obser¬ 
vations made in fourteen cases of the disease, and a large number of microscopical 
studies of the membranes discharged by these and other patients. We shall not 
attempt to give any of the cases in detail, but simply mention a few remarkable 
facts, and the inferences drawn by the author. 

Case 1. A single woman of 30 ; for last three years passed membranes at each 
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period, and also about the middle of interval, with no hemorrhage at the latter ; 
lias epistaxis and haematemesis during and just before menstrual epoch, and is 
also subject to occasional convulsions. Fifteen membranes examined. Those 
passed in interval were vaginal only; and during menstruation vaginal and ute¬ 
rine ; former tough, opaque, whitish, and sometimes gave a complete mould of 
the vagina, with all its superficial markings ; latter brownish, stained with blood, 
incomplete in form, and presenting the structures usually met with in decidua. 
Case 2 passed from her uterus a flattened membranous triangle, of a brownish- 
gray colour, stained with blood, measuring two and a half inches in length, hav¬ 
ing a central canal half an inch wide, and dividing off' to the two cornua, where 
it was impervious. About twenty-five membranes examined. Case 3 menstru¬ 
ating for thirteen years ; married, but sterile ; believed to have always cast off a 
membrane at her menstrual period, and without pain, except for the last three or 
four years. Case 4 passed a complete triangular membranous bag, with an open¬ 
ing at each cornua. 

Treatment “should be prophylactic,” addressed to “those conditions which 
are likely to cause excess of fibrous tissue in the uterine wall. Every means 
should be adopted to favour the physical development of the young girl. The 
puerperal state should be watched, and acute inflammations attacked as soon as 
they arise, with a view to favour complete resolution. Once the condition is 
established, the only means whereby a cure is likely to be effected, is electricity.” 
“The continuous current has proved successful in the hands of Solowieff.” 

Conclusions. 1. “The dysmenorrhoeal membrane is not the product of con¬ 
ception, but the decidua ordinarily shed as dibris with each menstrual epoch.” 

2. “It is expelled as a whole or in masses, in consequence of the presence of 
an excess of fibrous tissue in the wall of the uterus; this excess is due to imper¬ 
fect evolution at puberty, imperfect involution after parturition or abortion, or it 
is the product of acute inflammation.” 

3. “The membrane is neither the result of an ovarian congestion, nor of an 
hypertrophy of the ordinary decidua.” 

4. “The chronic inflammation present is usually the result of the monthly ex¬ 
pulsion of the decidua from the uterus, and plays an accidental part only in its 
production; the inflammation may, however, be independent of the expulsion of 
the membrane, but usually it has no causal relation to the formation of the 
latter.” 

.5. “ Sterility is not necessarily associated with the affection, but is the result 
of the condition induced by the expulsion of the membrane from the uterus—-in¬ 
flammation of the uterus and ovaries.” 

6. “ The membrane may be expelled without pain.” 

T. “ Inflammation of the uterus greatly aggravates the suffering caused by the 
passage of the membrane along the cervical canal.” 

8. “ Great relief may be obtained by curing the inflammation of the cervix, 
though the membrane continues to be expelled every month.” 

9. “In order to effect a cure, the structure of the whole of the body of the 
uterus must be altered.” 

Dr. Galabin reports a case of Suppuration of the Uterine Cavity resulting 
from Occlusion of the Cervix. It was mistaken for one of ovarian tumour be¬ 
hind the uterus, and the part punctured under this belief, giving exit to a collec¬ 
tion of pus. The trocar opened the peritoneal cavity on its way into the uterus, 
and set up a general peritonitis, of which the woman died in a few days. 

The patient was a widow of 63, and mother of eight children, who dated her 
complaint from seven weeks before she came under observation. Her uterus 
proved to be sharply retroflexed, and affected with cancer at the internal os. 
which occluded the cervix and caused a dilatation of the cavity to the size of a 
foetal head, but did not manifestly affect the external part of the cervix. 

Forgotten Pessaries. —Dr. GALABIN took out a Zwanke pessary, which had 
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been worn six years continuously by a woman of 58, in whom it had produced 
vesico-vaginal and recto-vaginal fistulas. Dr. Godson showed a ring pessary of 
wood that a woman had worn twenty-six years without being aware that she carried 
it; there was no ulceration. Dr. Edis found a Hodge pessary in a woman who 
wore it eleven years without knowing it. The discussion showed the importance 
of instructing patients to remove their instrument at night, and replace it in the 
morning. 

Forceps in Breech Presentations were advocated by Dr. T. AV. Agnew, but 
condemned by Dr. Barnes as inefficient and dangerous. He claimed that they 
compress the soft parts above the pelvis and the cord, which may cause asphyxia. 

Prof. Tarnier’s Forceps were exhibited and explained, but did not elicit any 
very marked evidences of approval, as was also the case when they appeared 
before our own Obstetrical Society. 

On a Diagnostic Sign of Vaginal Hemorrhage during Parturition. By Dr. 
Paul Budin, of Paris. Hemorrhages are mentioned as having been noticed to 
arise from ruptured varicose veins of the vagina, from wounds of the clitoris, and 
internal pudic artery. These are to be recognized by spots or streaks of blood 
found on the head or neck of the foetus, while its body occupies the cervix and 
prevents the escape of uterine blood. 

On the choice of the leg which should be seized in version for presentation of 
the upper extremity, by Dr. A. L. Galabin. The author confines his remarks 
to cases where the liquor amnii has escaped, the uterus become contracted, and 
the bi-polar method rendered inadmissible. Dr. G., in opposition to the views 
of Sir James Y. Simpson, Drs. Barnes, Tyler Smith, Meadows, and Playfair, 
advocates making traction on the near foot, as upheld by Prof. Martin, of Berlin, 
Prof. Hodge, Carl Braun, Scliroeder, Leishman, and others, particularly the 
older writers; and claims that the method is not only easier, but based upon true 
mechanical principles, which he demonstrates by diagrams, to show direction of 
force and rotation; and calculations, to establish the mechanical advantages of 
the method recommended over that of Drs. Simpson, Barnes, etc. He sums up 
the advantages as follows:— 

1. “ The rotation of the foetus on its antero-postcrior axis by means of the 
lower leg is generally effected at a greater mechanical advantage, and therefore 
by a less force than the combined rotation on its transverse and longitudinal axis, 
by means of the upper leg; while it is sufficient to produce elevation of the 
shoulder, uuless the foetus is dead and flaccid, or uterine rigidity extreme, and the 
upper leg may with no diminished advantage be afterward brought down, if 
required.” 

2. “ If the lower leg be taken, and the noose placed upon the prolapsed arm, 
the operator has complete command of the anterior arm in the subsequent extrac¬ 
tion.” 

8. “By taking the lower leg, the more usual dorso-anterior is not converted by 
the version into a dorso-posterior position, a point of very minor importance, but 
one which may in some cases be worthy of consideration.” 

Complete rupture of Perineum, by Charles Robert Thompson. A primi- 
para, mt. 22, in giving birth at full term, to a foetus affected with general dropsy, 
ruptured her perineum in this singular way: The head passed, and remained 
during a pain or two without any advance, “ when suddenly the child’s right 
arm was forced through the. mother’s anus, and in a moment, with one long effort, 
the body was expelled; the forearm lying on the chest, plowing its way com¬ 
pletely through the whole length of the perineum.” 

Two silk ligatures were inserted at once, the parts dressed with lint steeped in 
earbolized oil, and the patient placed on her side, with her knees bandaged 
together. The stitches were removed on the third day, and bowels moved by 



214 


Bibliographical Notices. 


[July 


an aperient on the fifth, the parts haying entirely closed. The patient was well 
and about in a month. The plan of immediate suturing the perineum in cases 
of rupture is rapidly coming into favour as the true method of treatment. 


K. P. II. 


Abt. XXII. — On the Source of Muscular Power: Arguments and Conclu¬ 
sions drawn from Observations upon the Human Subject under Conditions of 
Rest and of Muscular Exercise. By Austin" Flint, Jr., M.D., Prof, ol Phy¬ 
siology and Physiological Anatomy in the Bellevue Hospital Medical College, 
New York, etc. 12mo. pp. 103. New York: D. Appleton & Co., 1878. 

Since Dr. Mayer, in 1842, first indicated the physiological relations of the 
great discoveries of Joule, Helmholz, and Grove in the domain of physics, phy¬ 
siologists have earnestly sought to explain the hitherto incomprehensible phe¬ 
nomena of living beings by purely chemical and physical laws. 

It is now taught in many quarters that the forces and laws of inorganic nature 
offer a ready and sufficient explanation of all the subtile processes of organic life. 
The simplicity and positiveness thus introduced into the study of vital phenomena 
has a charm which is very seductive ; and if the hypothesis were only proven it 
would mark an era in the history of physiology the importance of which can 
scarcely be realized. The investigations on the source of muscular power, which 
are recorded in the brochure before us, are largely responsible for the material¬ 
istic tendencies of modern physiology. It is therefore fortunate that Dr. Flint, 
who is so justly eminent as a physiologist, and who has been one of the principal 
original investigators of the question at issue, should enter the following emphatic 
protest against this tendency :— 

1 * Taking nature as she now appears to us, there seems to be little or no basis 
for what may be termed an immaterial physiology. The researches which I have 
made into the question of the source of muscular power are not in any way opposed 
to the known relations between matter and force; they have been directed sim¬ 
ply toward the solution of the problem whether the food be concerned directly, 
by its transformations, in the production of muscular power, or whether muscular 
effort involve changes in the muscular substance itself, this substance being de¬ 
stroyed as muscular tissue, discharged from the body in the form of excrementitious 
matter, and the waste being repaired by food.” 

The present essay was originally printed in the Journal of Anatomy and Phy¬ 
siology (Oct. 1877) ; and now, with many typographical corrections and some 
additional matter, appears in its present neat and attractive form. 

The relation of food to animal work forms one of the very interesting and im¬ 
portant chapters in physiology, for, aside from the purely scientific interest of the 
problem, its solution must exercise a vast practical influence upon the question of 
alimentation in health and disease. 

Until recently, the well-known theory of Liebig, enunciated nearly forty years 
ago, has stood unquestioned ; however, when the reactionary wave set in, it 
rolled rapidly to the other extreme, and Traube, Avitli other German physiologists, 
hai'e advanced a theory directly opposed to that of Liebig, i. e., that the nitro¬ 
genous constituent of muscle is not destroyed in its action, but that the force is 
wholly due to the oxidation of non-nitrogenous matter, converted, through the 
mechanism of the muscular system, into motor poAver. 

I believe the new doctrine of the source of muscular power numbers among its 
supporters nearly all of the prominent foreign physiologists ; in this country, Iioav- 
ever, the tide of opinion in its favour Avas early arrested by the publication of the 


